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Please print or type, J C Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS | 1- Generator [D Nuntber 2. Page _1 q[ 3 quergency Response P’h‘une 4. Manifest Tracking Number .
WASTE MANIFEST IND 005 42 501 / 1 | (219)398-2452 021082355 JJK
5. Generator's Name and Mailing Address v Generalor's Sile Address (if different than mailing address)
3001 DICKEY RO ADARCELDRM AL USA LLC _ A )
EAST CHICAGQ, IN 46312 )
Generalor's Phone: {2410} 3093180 :
6. Transporter 1 Company Name i ’ ’ ‘ U.8, EPAID Number
| ENVIRITE OF Ll INOIS. INC, | 1D DOO 666 206
7. Transporier 2 Company Name i ] U.8. EPAID Number o
- . . ] , . .
8. Cestgnated Facility Name and Site Address ENVIR}TE OF !LL!NO!S ING -USE U.S. EPAID Number o
16435 8. CENTER AVE. T ILD 000 666 206
HARVEY, IL 60428
Facility's Phons: ({08) 586-7040 I
9b. U.8. DOT Description (including P Shipping Name, Hazard Class, ID Numb 3 10. Contai . ' Uni
E!?\:l | a0 Packing an:;r;ﬁ ;I:;, )l)ncu Ing Froper Shipping Name, Hazard Class, umber, = ontainers — gu ::t:?; :\i ,,E,g:t 13, Waste Godes
e X |'RQ, NA3D77, Hazardous waste, solid, n.o.s. (cadmium, Ch Y |D006 |DGD7 |DO0S
Sl | chromium),, 8, PGIN, (DO0S), ERG #171 @
= - _ . . Do10
| I P
i 3 .
Q Vo
3. p
'. 4, - .

4. Special Handling instructions and Aditional Fnformation

1
. 13041 7 LMF DUST FROM LADLE MELT FAGILITY e 6 @7{, 97 3:

15. GENERATOR'SIOFFEROR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placardad, and are in all respects in proper condtion for transport according ta applicable intemational and natiana! govemmental regulations. If export shipment and # am lhe Primary
Exporter, | certify that the contents of this consigninent canfarmn to the terms of thie attached EPA Acknowledgment of Cansent, - -

1 certify that the waste minimization statement identified in 40 CFR 262.27(a} {if ) am a large quantity generator) or (b} {ifl am a small quantity generalor) is true.

:_ngerator‘sloﬂerorfsP;in:ed."l‘yped Name - Signatuge~ e o Month  Day ~ Year
Mariia irenicinsny IML/\ : [\2]2lig

. internalional Shigmenis -
1§ fn emnd Dn_a- P‘Pe . dmport o U.S. D Expodfrom U.8, Part of enfryfexit:
Transporter signature (for exports enly): : L Dale leaving U.S.:

17. Transporter Acknowledgment of Receipt of Malerials
Tiafignerter 1 Printed/Typed Name

randen Sherd Lotendin sl 715 /5

Transporter 2 Printed/Typed Name Sign_ature Manth Day  Year
18. Discrepancy : . K o
6. Disorepancy indication Space l:l Quantity D Type _,;,);"': I:' Residue D Partial Rejection ' }_/’B Flii[ Rejection
: " _Manifest Reference Number: T
18h. Altemate Faility (or Generator) L U.S. EPAID Number na
Facility's Phane: E .
18c. Signalure of Altemate Facility (or Generator) Manth Day  Year

18. Hazardous Waste Report Management Method Codas {Le., codes for hazardous waste freatment, disposal, and recycling systems)

) 3, 7
H110

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials coverad by the manifest except as naed in ltem 18a

PentedTyped Name SignatM Mol IQ‘ Day Ye?;
L A0 ptin ) 1 [y, | L —7" 5 ISR

.EPA Form 8700-22 (‘Rev. 12-17) Previods editions are obsq!{et’éﬂ / I?E’SIGNATED FACILITY TO GENERATOR
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' / Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1, Generator ID Number 2. Page 1 of { 3. Emergency Response Phone 4, Manifest Tracking Number
1\

WASTE MANIFEST IND 005 462 60 4 | (219)380-2452 021082356 JJK

5. Generator's Name and Malling Address o~ “ Generator's Stie Address (if different than maling address)
3001 DICKEY RO ADARCELORMETTAL USAYLEC

EASTEHICAGO, IN 46312

Plegsa-prntdF type.

>

e

Generator's Phone: (21 0) 3002420
6, Transporter 1 Company Name U.5. EPA ID Number
ENVIRITE OF {LLINOIS. INC. | LD 000 666 206
7. Transporter 2 Company Name U.S. EPALD Number
8. Design:ited Ficilily Name and Site Address ™" ENV‘R'TE OF L Nb}sl INC"L}éE IU.S. EPAID Number
18435 8. CENTER AVE. ILD 000 666 206

HARVEY, IL 80426 .
Facilly's Prone: -~ (708) 596-7040 |

ga. 1 9b.US. DOT Description (inclufing Proper Shipping Name, Hazard Class, 1D Number, 10. Gontainers 11. Total 12, Unit
Hil angd-Packing Greup {if any)) ﬂ(! * No. e Quantiy WiNol. 13. Wasle Codes
| X 1RQ,‘- NA3077, Hazardous waste, soiid, n.o.s. {cadmium, ’ Civ Y |DO06 |DOGT7 | D008
8|™ | chromium),, 5, PGIll, (D00B), ERG #171 ) ( &
< DO10
o7}
=z 2.
i
.
T —
3
.
- 2 L
P
14. Special Handling Instructions and Additianal Information - o
k. 13041 F LMF DUST FROM LADLE MELT PACILITY [ £

15. GENERATOR'SIOFFEROR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accuralely described above _py-me’propgr shipping name, and ars classified, packaged,
tarked and fabelediptacarded, and are in all respects In proper condition for transport according to applicable internationaland naﬁqxba,lgnvemmenlal_ regulaticns. If-export shipment and | am the Primary
Exporter, | certify that the cantents of $his cansignment conform to the terms of the attached EPA Acknowledgment of Consent. - 2 ' PR P !

I certify that the waste minimization stalement ilentified in 40 CFR 262.27(a} (i | am a large quantity generator) ¢r (b) (ifl am a small quantity generator}is frue. A

Generator's/Offeror's Printed/Typed Name Signatuy el ot Month  Day  Year
L/f _ r%LLC«On Feono | o Iz 17 19
15 Intamaiional SFigments Dlmpnrt foUS. [:I Expnpfén LS, Port of entryfexit: \

Transporter signature (for exporis only):
17, Transporter Acknawiedgment of Regeipt of Materials

Tr%orteﬂ Pdntedfginu :E' | E; cﬂ([mg,# -'bSignature l}dgth | £ay ; ;ar

Transporter 2 Printed/Typed Name Signature‘;i“'j} i Moith ¢ Bay  Year

(hoet | | A4
18. Discrepancy oL e

18a. Discrepancy Indicaton Space E] Cuantity B Type D Residue D Partial Rejection D Fult Rejection

Date leaving U.S.:

Manifest Reference Number:
18b. Alternate Facility {or Generator) . . U.8. EPA ID Number

Facility's Phone: .
+8¢. Signature of Alternate Facility {or Generator) Month Day Year

—vl—J

19, Hazardous Waste Report Management Method Codes {j.e., codes for hazardous waste treatment, disposal, and recycling systems)

2. 3. 3
H110

20. Designated Faclity Cwner or Operator; Cerification of receipt of hazardous materials covered by the manifest except as nded in lterm 18a
PrintedTypediName Month  Day  Year

‘ . Signa% ]
L Bapopen D K Sroan | J{;}; |/ 1z |7¢

EPA Form 870022 (Rev. 12-17) Previous editions are obso!etg.’ DESIGNATED FACILITY TO GENERATOR

DESIGNATED FACILITY ——— [TRANSPORTER [INT'L |+
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Please print ar type. : Form Approved. OMB No. 2050-0039
T UNIFORMH AZARDOUS 1. Generator D Number g 2. F;f?ﬂ 3. Emergency Response Phone 4. Manifest Tracking Number

WASTEMANFEST |~ {ND 005 462 60\ {216) 380-2482 021082357 JJK

A

—>

5. Generator's Name and Malling Address ARCELO i . v ' Generalm‘s Site Address (if different than mailing address)
3001 DICKEY ROAD RMITTAL Ugh LLC

EAST CHICAGO, IN 46312 . -
Generator's Phane; 210 I0A_180 . ' )
6. Transparter 1 Company Name T T s . U.S. EFAID Number -
ENVIRITE OF ILLINOIS, INC. ] | iLD 600 666 206
7. Transporter 2 Company Name 1J.8. EPA 10 Number
l

B. Designated Facility Name and Site Addrefs ENV’R‘TE OF “.LFNO‘S, !NC*USE . U.S. EPAID Number
16435 &. CENTER AVE. - ILD 000 666 206

HARVEY. IL 60428

Facllity's Phane: (708} 596-?040 ! k
. | 9b.U.S. DOFDescription (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12, Unit
ﬂ?\{! and Packing Group (if any)} _ No. Type Q u'a:ﬁaty Wt Nz;. 13. Waste Codes
el X 1Ri§2, NASG?YéHSé?rdous wasteésolid, n.o.s. {cadmiurn, CM p Y | |DO06 |D0O07 |Doos
Bl « | chromiumj,, 9, II, (D008), ERG #1714 . \
2 )., 8, PGill, (D00G) 17 DO10
I
= o A
i ] ¥
(L8
N 2
4,

P i

i 7

‘ 14. Special Handling Instructions and Additicnal Information

|- 13044 / LMF DUST FROM LADLE MELT FACILITY o _ 6@( 'L’JC"‘B :; ;
. : : - . - 1:‘ H
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respecis in proper condition for transport according to applicabls interafionaland nalional governmental regulations. I export shipment and I am the Primary
" Exporter, { certify that the contents of this consignment canfarm to the terms of the atfached EPA Acknowledgment of Consent.

§ certify that the waste minimization stafement ideniified in 40 CFR 262.27(a) {if | am a large quantity generator) orh) (41 am a small quansty generator) is true.

Generzlor'sfOfferor's Printed/Typed Name Signa%i:) Month  Day  Year
Maviua TFen kinsi o L/ 4 L2 13 ]\

5. Twemational Shipihents ' »
16. Intematiana AP DImPOﬂfOU-S- D&podﬁ}fﬁ.ﬁﬁ_’:ﬁ. 'Poéfof/entry!exi!:

'El'ranspaﬂer signature (for exports only); Date leaving U.S.:

17. Tiansparter Acknowledgment of Receipt of Materials

P, et e BES

Transparter 2 Printed/Typed Name Signature Month  Day -, Year

[ I
18. Discrepancy ’

18a. Discrepancy Indication Space |:| Quantity E:I Type D Residue D Partiaf Rejection E:] Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) . : 1.5, EPA ID Nurnber

Fadllity's Phone:

18c. Signature of Alfemate Facility {or Generator) i - Motith Day  Year

[ |

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2 a 4.

°J$H11D

¥, DESIGNATED FACILITY ————— |TRANSPORTER JINT'L |«

20, Designatéd Facility Owner or Operafor: Certification of receipt of hazardous materials covered by the manifest except as ncted in ltem 18a

Printed/Typed Name Signalure Month  Day  Year
2153 A ) 170 : _ L9 e |3 /7

EPA Form 8700-22 {Rev. 12-17) Previous ediions are obgblete. DESIGNATED FACILITY TO GENERATOR

]
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Please printor ty, : :
4 | UNIFORM HAZARDOUS 1. Generafor [D Number p #12 Pageiof| 3. Emergejzcy Réponse Phone - 4. Manifest Tracking Nlt_lmber
WASTEMANIFEST |+ IND Q05 462 m ye 1 (219) 389-2482 021082358 JJK
5. Gengraler's Name and Malling Address i i Generalor's Site Address (i different fr:an mailing address) |
o e e s ARCELORMITAAL UG LLC S _
EAST CHICAGO, IN 46312 ; ,
Generator's Phane: [’)4 Cl\ G Lt -
8, Transparter 1 Company Name ‘ 8 _ o i . U.5. EPA ID Number i
ENVIRITE OF ILLINOIS, n\xc ' : ' | ILD 000 666 206 _
7. Transporter2Company Name . . U.S. EPAID Number . ~
. 8. Designated Facl!lty Name and SiteAd.dress ENV;RETE OF "_LINOES iNC;"USE ) ‘._ LS. EPAID Nurmber
16435 8, CENTER AVE. ’ LD 000 666 206
HARVEY I 60426 .
Faclitys Phone:  (708) 588-7040 I
9b. U.S. DOT Descripti luding Proper Shipping Name, Hazard Class, 10 Numbey, 10. Contai . . Uni :
a?“ prersridt rgj;n([:f ::y%‘) ncluding Proper Shipping Name, Hazard Class, 1D Numbe, o ontainers — gu:;ﬁ: :\?UL\;D: 13. W?ste Codes
x| X |IRQ, NA3G77, Hazardous waste, solid, n.c.s. (cadmium, CM | Y - 10006 |DEOY | DOo8
of - chromlul’rﬂ,, , PGH, (D008}, ERG #171 ( @
g | Do10
]
1 i - Ed
3. .
T
- | 44. Special Handling Insfructions and Additional Infermation - A j"“---»—-,.f‘_‘_ N

13041 / LMF DUST FROM LADLE MELT FACILITY @3{ : R g |
. !

i
15. GENERATOR'SJOFFEROR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, piackaged,
marked and labeled/placarded, and are in alft respects in proper condition for fransport according te applicable |nt;r;?nal and nationat govemmental regutations. If export shipment and | am the anar§

« Exporter, [ cerfify that the contents of this consignment conform to the terms of the atlached EPA Acknowledgment nsent.
F ceitify that the waste tricimization statement idenBfied in 40 CFR 262.27(a) {if | am a large quantity generator) apty) (ifl am a small qua@_gshera{or)grue

enera{ol’leﬂemfs Printed/Typed Name Slgnah% W Month  Day  Year
aria Trenr o O l§2 13 e

P
£
-

X lional Shi ts
16 Intema ond 1|:Imen D Importio U.S. |:| Exportfm Part of entryfexit:
Transposter signature {for exporis enfy): Date leaving U.S.:
17. Transporter Acknowiedgment of Receipt of Materials - 7
Tra er 1 Printed/Typed Name Sm ) Month  Day  Year
Short | Cro Nebor V21219
Transparter 2 Printed/T: yped Name Signature Month  Day Year
18. Discrepancy
18a. Discrepancy Indication Space D Quanfity D Type D Residue l:] Partiat Rejection D Full Rejection
u Manifest Reference Number:
18b. Alternate Facility (or Generator} U.S. EPAID Number
Facility's Phane: . o _ |
18¢, Signalure of Altemnate Facility (or Generator) Month Day  Year

19. Hazardous Waste Report Management Method Codes {i.e,, codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |[TRANSPORTER INT'L-’

1. 2. 3. 4,
H110
20. Designated Facity Qwner or Operator: Certification of receipt of hazardaus materials covered by the manifest except as ncted in liem 182 .
> PrintediTs yped%e% Slgnature N Month  Day  Year
SR N A | T =y /2 |J {73
+, EPA Form 8700-22 (Rev. 12-17) Previous edilians are obsolete; ! . DESIGN ATE];)l FACILITYTO GENERATOR

"\,‘
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Please print or type. B 5 - Form Approvad. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generator I Number : 2, Pagetof| 3. EEmergen. 53§panse Phane 4. Mggifest Tracking Number ]
WASTE MANIFEST IND 005 482 gh1 1 | @g B, 721082359 JJK

§. Generator's Name and Mailing Address o Generator's Site Address (if different than mailing address) -

3001 DICKEY RO ADARCELDR WTTRL USA'LLC

EAST CHICAGO, IN 46312 - ,

Generatar's Phane: {2409Y 200 24809

6. Transporter 1 Campany Name - TomTEEEETEY U.8. EPAID Number _

ENVIRITE OF ILLINOIS, INC. | iLD 600 688 206

7. Transpotfer 2 Company Name. U.S.EPA D Number

8. Designated Facility Name and Site Address ENV’R'TE OF ;LL}NOIS INC 'USE ’ U.S. EPAID Number

18435 S. CENTER AVE., ’ iLD 000 666 206

HARVEY, IL 60426 -

Eacllity's Phone: (f 08} B86-7040 ’ I

E[?.h ::&l#aséklz}rgTGEr)::ﬂﬂmgmding Proper Shipping Name, Hazard Class, 1D Numbey, L (i,‘c(;mainers — gﬂ ;-notg ‘},i k’,g:t 13, Wasts Codas
| X ['RQG, NA3O77, Hazardous waste, solid, n.o.s. (cadmium, ] CM é Y |D006 |D007 |Doos
e chromium),, 8, PGIHL, (D006), ERG #171 [ . . =
2l [ o . ! Do1o #
Y -
il i
of |, ;

3.
4.

)

14, Special Handling Instructions and Addilional Information

- 13041 S LMF DUST FROM LADLE MELT FACILITY E . 80\’( 92??

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping narme, ard are classified, packaged,
marked and labelediplacarded, and are in alf respects in proper condition for Iransport accordiag to applicable intemationaland national govermmental regulations. If export shipment and 'am the Primary
Exporter, | certify thal the contents of this consignment confam to the terms of the attached EPAAcknowledgment offConsent. i
1 terify that the waste minimization stalement identified in 40 CER 252.27(2) (if | am a large quantity generator) gyé:(if] am a small quantity . ;

Generator's/Offerars Printed/Typed Name SEQW ; ""Mm?tf;- ‘Day  Year
Mariuc “Trenkindho | A e fg g
16. Intemalondl Shipkrents Importto US. | [ epgrmus. port fenteyienit Y

4 - . : Date leaving U.8.:

£
€

£

Transj:oner signature {for exports only):
17. Transporter Acknowledgment of Receipt of Materials

Preadr, Shot Loruntn Moz 210 3

Transporter 2 Printed/Typad Name Signature Month Day  Year
18. Discrepancy ¥io S _
18a. Discrepancy Indication Space [ ] ¢ o [Cyge [ Residue [} Pariial Refection (] Fut Rejecton

X . Manifest Reference Number:
18b. Alternate Facility {or Generator} ) . 1.5, EPA ID Number

Facillty's Phone: o
18c. Signalure of Altermate Facility {ar Generator) Month  Day  Year

.. I I

19. Hazardous Waste Report Management Method Cades (i.e., cades for hazardous waste freatment, disposal, and recycling systems)

DESiGNA’E’ED FACILITY ————— [TRANSPORTER |[INT'L |

1. ¢ 2. 3 4,
b
20_._Dgsig:rialed Fagility Owner or Operator: Cerification of receipt of hazardous materials covered by the manifest except as nded in Item 18a
Printed/Typad Narie Signature Month  Day ~ Year

F e b £ SO | |2 |7 /5

EPAForm 8700-22 {Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR

E



mt or type. .

Form Approved. OMB No. 2050-0039

il

3001 DICKEY ROAD

EAST CHICAGO, IN 46312
Generator's Phone: f’)1 9\ ‘3(’.}9_31 RQ

4 | UNIFORM HAZARDOUS | - Generator D Number i 2. Page 1 of 7 Emefgfzncy Respopx:nse Fhone” 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 601 /| (219) 3982492 021082360 JJK

5, Generator's Name and Mafling Address ARCELOR.M HT A USA LG W & Generator's Site Address_('rr different than mailing address)

i:J,‘

~

~

v | 6. Transporter 1 Company Name

TENVIRITE OF ILLINOIS. INC.

U.S. EPAID Number

7. Transperter 2 C_ompany Name

|_iLD 000 666 206"

U.S. EPAID Number

HARVEY, Il 60426 - ‘
Fadlitys Phone:  {708) 596-7040 o,

B D—Eéiq.ri?{ed lia-'cilf.w Name and Site Address ENVIRITE OF N...LINO’S, INC_USE U.S. EPAID Number e
16435 5. CENTER AVE, . iLD 000 666 2086

9a, | ®b. LL8. DOT Description {including Froper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Wast C des
HM | -and Packing Grol_:p (it any}) _ No. Tyee Quaniity WL . Waste Codes
| X |'RG, NA3077, Hazardous waste, solid, n.o.s. (cadmium, | CMm 1Y |DO0s D007 | Boos
Sl | chromium),, &, PGH, (DO0S), ERG #171 { f _
= ) o . {010
x . .
= 2,
[13)
19l -
3
_ 4.

14. Special Handling Enstmctiuné and Additiona! Informafion

| 1 13041 4 LMF DUST FROM LADLE MELT FACILITY B @Q(‘ % 3

- . Exporter,d cerify thatthe contents of this consignment conform to the terms of the attached EPA Acknowiedgment phConsent.
- Lcertify that the:wasle minimization statement idantified in 40 CFR 262.27(a) (if | am a large quantity generator}

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, ard are classified, packaged,
marked and labelediplacarded, and are in all respects in proper conditicn for transport accarding to applicable intemationaland national governmental regulations. If export shipment and | am the Primary

) {ift am a small quantity generator) is true,

-Generator's/Ciferor's Printed/Typed Name Signatur

<
<

Month Day  Year

Marta Tronsimoin o

. TR - : I
16. Infenal op_:_al Shipnents D Import o U.S. |:| Expart W‘s_ Port of entry/exit:

1wlelQ

Transparter signaturs {for exports anly): Date leaving U.8.:

17. Transporter Acknowledgment of Receipt of Materials

Trgrisphrter 1 Printed/Typed Name

Transporter 2 Printed/Typad Name : Signature

. - ) : 1” : /\1 : Month Day ;(ear'
N Shopt Tlvenn C N Y2 e o

Month = Day  Year

DESIGNATED FACILITY —————> [TRANSPORTER [INT'L

18. Discrepancy )

R

o

18a. Discrepanq Indigation Space D Quantity DType | D Residue

Manifest Reference Number:

N - R
D Pertial Refection <~ .- I:] Full Rejection

¢

18b. Altermale Faciity {or Generator)

Facility's Phone:

U.5. EPAID Number

18c. Signature of Allernate Facility (or Generator) -

Month Gay  Year

[ ]

19. Hazardous Waste Report Management Method Codes {i-e., codes for hazardous wasts treaiment, disposal, and recycling systems)

2. ’ 3. 4.
H110
20, Designated Fagility Owner o Operator: Certification of recelpt of hazardous materials covered by the manifest except as nded in ltem 18a
Printed/Typedalame Sigrature Month  Day — Year

RS prtad S I AVART

EPA Form 8710-22 (Rev. 12-17) Previous editions are obsolets. /

DESIGNATED FACILITY TO GENERATOR
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ﬂeﬂfpr’?ﬁt or type. :
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Form Approved. OMB No. 2050-0039

4 | UNIFORM BAZARDOUS | - Generator 1D Number #2, Page 1 of | 3. E’Lnerge‘ncy Respansfe P'rlune 4. Manifest Fracking Number .
| Waste Manteest IND 005 468 6 7 4| (219) 399-2462 021082361 JJK
5. Generator's Name and Mafling Address - N YN Generalor's Site Address (f different than mailing address) i
3001 DICKEY ROADRCHE-IRMITAR USA LLC .
EAST CHICAGO, IN 46312 . ,
neratar's Phone;
gETra:Ias:oner ’? Company Name {21 9} UM U.S. EPAID Number
ENVIRITE OF 1 LINOIS. INC. | LD 000 666 208
7. Transporter 2 Company Name U.S. EPA ID Number
| [
8. Designated Facility Name and Site Address ENV‘R!TE OF “..Ll N OIS PN C *USE .. EPAID Number
16435 8. CENTER AVE. P ’ ' IL.D 000 666 206
HARVEY. IL60426
Facillty's Phone: {/ 05) 596-{ 040 " - I
ai;‘ ::al#asék[j)niTGDrj:;n'(ﬁﬁao:ySncluding Praper Shipping Name, Hazard Class, 1D Number, L (()J..Conlainers — gﬂ ;:é?; mg;t 13, Weste Codes
| X ['RQ, NA3D77, Hazardous waste, solid, n.o.s. {cadmium, CM ¥ (D006 D007 |DO0S
% chromium},, 5, PG, (DU0B), ERG #171 é? BO10
= R
it
(&)
3
4.

14, Special Handfing Instrections and Additional Information
. 13041 / LMF DUST FROM LADLE MELT FACILITY ﬁ% d ;7360

15. GENERATOR'SIOFFEROR'S CERTIFICATION: [ hereby declare that the conlents of fhis consignment are fully and accurately described abave by the proper shipping name, and are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transpart according to applicatile fnlemational and national govermental regulations. H export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform 1o the terms of $he aftached EPA Acknowledgment of Cansent.
| certify that the waste minimization statement idenlified in 40 CFR 262.27(a} {if t am a large quantity generator) or (,bﬂ:f | am a small quantity generator) is trus,

nerators/Offeror's Pﬁntedﬂym Sigrature Month Da):_ Year
artua “Jrenpish (O | V/f?/% £ 1219119
16. ntemationl Shiphnents Tmport ta 1.8, D Export fram0'5. Port of enfry/exit:
Transporier signature (for exports cnly); Date leaving U.8.:

17. Transporter Acknowledgment of Receipt of Materials

Transgorter 1 Printed/Typed Name Sig}aﬁ . éé:: Month  Day  Year
or Shord BN Y.,
.

Transporter 2 Printed/Typad Name Signalure Month Day Year

i - | 3 . I | [
8. Discrepancy #

. - s ’,.“
18a. D;screpaqr.y Indication Space D Quantity [:j Type /" /" [j Residue D Partial Rejection l:l Fufl Rejection

Marifest Reference Number:

18c. Signature of Attemate Facility (or Generafor) Month  Day  Year

18b. Alternats Facility {or Generator) . LL.8. EPAID Number

Facility's Phone:

[ |

19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY ———— [TRANSPORTER |INT'L [«—

2. ) n
H110

20. Designated Facility Qwner ar Cperator; Certification of receipt of hazardous materials coverad by the manifest except as nded in em 18a

Month Da Year,

EPA Form 870022 (Rev. 12-17) Previous editions are obsolefe,

%

Printed/Typed Name Signature ¥
Lty prnnn £ [174, A, Ve |9 /7
\ "~/ DESIGNATED FACILITY TO GENERATOR
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. —_— - b/ # D
P B typé. s jj V4 Form Approved. OMB No, 2050-0035
& | UNIFORM HazaRDOUS | 1- Generator ID Number g 2. Page1of| 3. @erge_ncy Response Phone 4, Manifest Tracking Number -

wotewnre | D oos asdeot 7 | 4 | G10) doesacs 021082362 JJK

5. Generator's Nanie and Mailing Address 4 . Generators Site Address (if different than mafling address)

5001 DIGKEY RO ADARC;LO&@TAL USA LLC . | )

EAST CHICAGO, IN 46312 X _ ,

Generator's Phone: - {24 Q} 39_9_34 Qg L

6. Transpoiter 1 Company Nanj‘e- : ! U.S. EPAID Number

ENVIRITE OF ILLINGIS, INC. | 1LD 000 666 206°

7. Transporter 2 Company Name ! U.S, EPAID Number

' |

8, Designated Facility Name and Site Address EN-VIRITE OF ”_L.’N{:)i's ‘NC "USE U.S. EPAID Number

16435'S. CENTER AVE, P ILD GO0 666 206

HARVEY, IL 60426 .

FacitysPhone:__{708) 596-7040 | ' I

E;i] Z:;jL;:&?:;Z?S:ﬂﬁi?ygndmiﬂg Proper Shipping Name, Hazard Class:.llé’#lumber, 1NUD.-Cunlainers — gu ;ﬁz ‘3&1 fdﬂf 13, Wasle nges
(X ['RQ, NABO77, Hazardous waste, solid, n.o.s, {cadmium, CiM Y (D008 5007 | Doos
2| | chromium),, 8, PGIll, (DO0S), ERG #171 o { @
g o ' Bo10
- B P2
v}
(1G]
b

3
4,

14. Special Handiing Instructions and Additional Infomation
~13047 / LMF DUST FROM LADLE MELT FACILITY 2 z -7693

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | herchy deglare that the contents of this consignment are fully and accuralely described above by the proper shipping rame, ard are classified, packaged,
marked and labeled/placarded, and are in &ll respecs in proper ondition for kranspert according to applicable intematienaland national governmental regulations. If export shipment and | am the Primary
Exporter, [ certify that the contents of this censignment cantorm to the terms of the attached EPA Acknowledgment of Consent, '
| cerliy that the waste minimization statement identified in 40 GFR 262.27(a) (if | am a [arge quantity generator) or (pﬁii I'am a small quantity generator) is true.

Generatur?s{Oﬁemn"s Pﬁntedf‘l_‘yped Name - Signay Month Day Year
Mariua Trenrinsho e R allQ

e
. jonal Shi b el
16. Internationat Shipmeiits, Iport o U, . |:| B ::fr/ou({.s. i Pﬂl%lly!exil: e

Trangporter signature {for exporls only): Date leaving L.S.:
17, Transporter Acknowlecdgment of Receipt of Materials

T rter 1 Printed/Typed Name Signatyre ] /-‘ _ Month  Day  Year
rorden Shot | Co Vo= Y2 \fo s

Transporter 2 Prnted{Typed Name Signature Manth  Day  Year

18, Discrepancy .
185, Discrepancy Indicafion Space "] iy [ rype [ I Residue [ partal Rejection [ Jeun Rejection

.3

. Manifest Reference Number:
18b. Alternate Facility (or Generaior) U.8. EPA ID Number

Facility's Phone:
18c. Signature of Alternate Facility {or Generator) ] - Maonth Day  Year

||

19. Hazardous Waste Report Management iMethod Codes {i.e., codes for hazardous waste treatment, disposal, and recycling systems)

2 3 )
H110

20. Designated Facility Owner or Opesater: Certification of receipt of hazardous materials covered by the manifest except as nded in item 18a

Printed/Typed Name : Signature Menth  Day  Year
[ Z)osoos 2 /400y 7 2 /2 Vo 17

EPA Form 8700-22 (Rev. 12-17) Previous editians are obsolgfe. DESIGNATED FACILITYTO GENERATOR
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P(ease print or fype. - £ . Form Approved. OMB Na, 2050-0039
4 | UNIFORM HAZARDOUS 1. Generalor [l Number g 2. Pagetof | 2 r::r_nergency Respanse Pi:.nne 4. Manifest Tracking Number 7
WASTEMANIEST | /£ IND 005 462 601 71 | (2193982452 021082363 JJK

5. Generator's Name and Mailing Address 4 -
3001 DICKEY 50,9.0”25&5{%*

EAST GHICAGG, IN 46312

~ Generalor's Sile Address (il Gfferant than maiing address)

7 .
SO el

£
Generator's Phone: {21 Q} qqg,g-fgﬁ
6. Transporter 1 Company Name

| ENVIRITE OF ILLINOIS, INC.

| %

U.S. EPAID Number

| ILD 000 666 208

7. Transporier 2 Company Name

r

i)

11.5. EPA ID Number

. 8. Designated Facility Name and Site Address

16435 S. CENTER AVE.
HARVEY. IL 60426

ENVIRITE @F ILLINOIS, INC.-USE

-
U.S. EPAIDNumber

IiLD 000 666 206

Fasitys phone:___ (708} 596-7040 P s
.| 8b.U.8. DOT Description {including Proper Shipping Name, Hazard Class, ID Number, 10. Containers - 11/ Totai 12, Unit ]

E{?\A and Packing Group Gg—"any)) Mo, T;{'jé 1> Qua:&?y WLNE:. 13. Waste Codes
X |RQ, N‘f.B_OTT, Hazardous waste, solld, n.0.s. {(cadmium, C_{y;, Y (D006 10007 (D008
81" | chromiumy, 8, PGH, (D00E), ERG #171 =
11} : -
= 2. -

LLI

0 i
3 I . .
) -

14. Special Handlihg Tnstuclions and Additional Information

. 13041 / LMF DUST FROM LADLE MELT FACILITY

Poe 205>

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consigrment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and [abelediplacarded, and are in all respects in praper condition for transport according to applicable infemational and national governmentat segulations. If expart shipment and | am the Primary
Exporter, [ cerify that the contenls of this consignment conform o the tarms of the attached EPA Acknowledgment of Consent.

f cerlify that the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator),aﬂb) {ifl am a small quanify-generstorhs true.

GeneratofsiOﬁercrs Pnntedﬂyped Name

iariyn “Trea FiNsShO

J.
o

Month Day  Year

|aH\HQ

16. Internatioral Sh{pﬁments

D Impert fo 1.5, D Expup/(m{ U.s. Port of entry/exit:
Transpurter mgnature {for exports onlyk: Date leaving U.5.:
17 TransporterAcknowIedgment of Recelpt of Malerials ’ \ .
porter i PrintedFyped Name Signatln Ly Month Day  Year
ronden S hord VeI V2 11/ /5
Transporter 2 Printed/Typed Name Signatura Month  Day  Vear

N ‘ L 1|

18, Discrepancy

18a. Discrepancy Indication Space

D. Quantity |:| Ty.pe

D Residue

._Manifest Reference Number:

D Partial Rejection D Full Rejestion

18b. Alternale Facifity (or Generator)

Facility's Phone:

1.8, EPA ID Number

DESIGNATED FACILITY —— TRANSPORTER. INT'L |-

PrintadTyped Name
D S Gloqea il

18c. Signature of Altemate Facility (o Generalor) Month  Bay  Year
19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste frealment, disposal, and recycling systems)
2. 3 4.
H110
20, Designaled Facility Qwner or Operator: Cerfification of receipt of hazardous matezials covered by the ma feﬁt except as nded in Ilem 18a :
ignatlre Month  Day  Year

-

Dz [le 119

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete,
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Pféase print or type. Farm Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS 2. Page 1 of | 3. Emergency Re_s_ponse Ptlnne 4, Manifest TracKiiig Number .
WASTE MANIFEST 1 (219) 396-2482 021082 364 JJK
5. Genarator's Name and Mailing Address ‘ Generators Site Address (if different than malling address)
3001 DICKEY ROADRCELORM "
EASTCHOAGO 40312, -
one:
6.%1[1;r:sgorster1 Company Name mETE U.S. EPAID Number
ENVIRITE OF ILLINGIS, INC. l iLD 000 666 206
7. Transporter 2 Company Narme U.S, EPAID Number
_ . l
8. Designated Fagility Name and Site Address ENVER;TE OF H..LINDLS INC "USE U.S. EPAID Number
16435 S. CENTER AVE. ’ LD 000 666 206
HARVEY, IL 60426
Faclitysphone: _ (708) 596-7040 |
a:;, :ﬁ;ﬂ%;&c':lzijn?e?j:;n&?x% gnc!uda'ng Proper Shipping Name, Hazard Class, I Number, L(Z;.Containers — gu ;:,t:%; c\ﬁ ,L\:g;t 13, Waste Codes
| X |'RQ, NA3D77, Hazardous waste, solid, n.o.s. (cadmium, Ch Y |DU06 |DOO7 [ DOOS
S | chromium), 9, PG, (DO0B), ERG #174 é;
P DO10
- I
i
(U]
" w3,
4,

3

<
<

14, Special Handling Instructions and Additional Information

. 13041 / LMF DUST FROM LADLE MELT FACILITY L3 Ox G 24 ?

W,
il

15. GENERATOR'SIOFFEROR'S CERTIFICATION: ! hereby deciare that the cantents of this consignment are fully and accurately described abave by ifie proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in alt respecls in proper condition for transport according fo applicable internationaland national govemmentat regulaions. If export shipment and [ am the Primary
Exparter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent. M :

! certify that the waste minimization statement identified in 40 CFR 262.27{a} (If 1 am a large quantity generator) or 4B) (if] &m a small quantily generator} is trugn-

Genetiitors/Offeror's Printed/Typed Name Sig ey - Manth Day Year
i —— T
Maciua Treapnsin o | B 11217315
#6. Intemational Shipments Importfo U.S. L] Exw us. Portaf enlrylexit; __-
Transparter signature (for exports only): . DateleavingUS.: = -

17, Transporter Acknowledgment of Receipt of Materials

Month  Day  Year

quo'ﬁf\cf;; egbc‘)r‘-f- |;? %Mgw(éﬂ /2 |32

DESIGNATED FACILITY ———— [TRANSPORTER [INT'L

Transporter 2 Printed/Typed Name Signailre Month Dy Year
18. Distrepancy oy B T
18a. Discrepancy Indication Space [} o o [ Trype D,Bgsidue - [ partial Rejection : e Rejection
s = -~ b
L Wi

: Maglfest Reférente Number: - s :
18b. Alternale Facility {or Generator) R > U.S. EPA ID Numbef g
Facility's Phone: ) !
18c. Signaturs of Allemate Facility (or Generator} ! Modth -~ Day  Year

‘ , ; I
19. Hazardous Waste Report Management Method Codes {i.e., codes for hazardous waste treatment, dispasaf, and recycling systems) -
1. 2, 3. 4,
H110 n

20. Designated Facility Owner or Operator; Gertification of receipt of hazardous materials covered by the manifest except as ndted in tem 18a F 1

EPA Form 8/00-22 (Rev. 12-17) Previous etiions arebbso!e}.’ DESIGNATED FACILITY TO GENERATOR

Printed/Typed Name Signature _—f‘ Month -‘I_I'Day o Year |-
[ rhs 1 (s ! \—"{ 5 V2l /749
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HAZARDOUS |- Gerensior iD Mnber 2 Pago 1ol | 3. Emergency Response Phone 4. Manifest Tracking Rumbar
1 Wasremaneess | o aos 4z 1| @9 See-ader 21082365 Jdk
f rass)

t

ENVIRITE OF JLLINGIS, INC.

| iLD 0oo 666 206

5. Genarator's Name and MG ASIES8 o=~ =t —ySnirmpa: tismrn v = Genarator’s Slte Addmas (if differant than maling addmas
ARUELUNMITTAL USA LLC
3001 DICKEY ROAD . ’
EAST CHICAGC, IN 48312
Genarito’s Phom: (218, 3893 28 I
& Transporter 1 Comgpany Name N i 1.5 EPAID Nember

7. Trarspotier 2 Company Name

LLS. EPAID Number

8. Dusignaiad Facily Name and SAs Address
16435 5. CENTER AVE.

Cta i rmr o R A
FEARVDY. L HU4Zh

Eaditvarone: {7 G8) 59G-7040

ENVIRITE OF iLLINCIS, INC.-USE

U.5.EPA (D Numbae

1.2 000 686 208

ga, | §5.10.5. DOT Description (nchuding Propes Shipping Name, Hazard Ciass, I Numbex, 10. Contairmers W7o | 12.um 13. Wasts Codax

st | and Packiog Group ( any)) Ne, Ty Quexity WLV, .
w| A 1'RG, HNASDTT, Hazardous waste, soiid, n.0.s. {cadmium, oM Y [O0US (D007 {DL0s
o hromium),, 9, PGIll, (DG38), ER= #4174 {
S chramiumj,, 8, PGill, {DG58), ER= #47 6 S0 ;

]
S—y :
(V1]
() [
3.

| [[74- Spadal Hending \nstruckons 2nd Atdikonal Irdcrmation

3043 T LRAT DUSY FROH LADLE MELT FASILITY
61‘)6 a7

Exporter, | cartfy that the contants of this consignment confarm by the terms of the attached EPA Admiowsadgment of Consant,
{cartily hen the wsie minimization statemant identified (n 40 CFR 262.27¢a) (i | am 2 laxge quaniity ganarator) of

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby daciars that tha contents of this consignment ars Tully and acetirarely described abova by the proper shipping name, and are cizssified, packaged,
mérked and labeledplacardac, and are ja 21 repects In propar candftion for Sranspon acoording to appicabia Inamational and natonal govemmanial regulations. if expoit shipmant and { am the Primary

m -
Ao ey K. Lo |

EPA Form B700-22 (Rev. 12-17} Previous editions are obsolels. 7

GoneratorsiOTerors Prinked Typod Name Signais Mot Day  iYax
Hilorid] Trenkinoano | Sy 1121 1319
E - ehgmiaorral Shiprpents (imperinus., Ds;wm?o/s ' P entrylest D
&% | Transporler sipnature {for expma oniy): Data leaving U3
2 | 17 Transporter Aknowledgment of Raceipt of Matsidls o~
E Wﬁ&mfmxm 5) Month Doy |Yew
2 rdpn Short DAL D {2.¢3 is
s Transportar 2 Frintad/Tynad Name Sigrature Month  Day  Year
£ | S I

48, Discrapancy
] 182, Discrspency lndication Space [ | o e, DOtvee [ Trasios [ patia Rejecton Dsuuw+

Manifeat Refarence Nurmbet: -
E 185, Ahernale Facitty {or Gendrator) U.S.EPA ID Numbar
-
Q
ﬁ Ms Phana: i
l@ 8¢, Signaire of Aliemale Faciity (or Gereratrn) Wortt  Day [ Year
2 . | |
£2 |19, Hazardocs Wiasto Report Managemant Mehod Codes (L6.. cores for hazardons wasts basbment, disposd, and recyding systsms)

. . 2. 3. i
8 Hii0 i

20, Desionipled Facity Damer or Operator: Certiheation of recoipt of hazarhous matariats coversed by the tmanifest eroept €3 nited in T 188 !

Signeture Morth - Hay

DESIGNATED FAGEITY TO EPA's e-MANIFEST S%é EM
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Please print or type: el Y Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 3. Emer engi 5%59 se Phone 4. Manifest Tracking Number ™
WASTE MANIFEST IND 005 482 504 | Cloker 0212876845 JJK

5. Generator's Name and Mailing Address
3001 DICKEY RO ADARCELORMITFA;. USA LC

EAST CHICAGO, IN 46312

Generator's Site Address (if different than mafling addrass)

Generator’s Phone: (219} 399-3189

8. Transparter 1 Company Name

U.S. EPAID Number

ENVIRITE OF [LLINCIS, INC. | 1D 000 666 206 .
7. Transporter 2 Company Name 1).S. EPA ID Number
L8, Designated =Facil‘iiy Name and Site Address ENV‘R,TE OF "..L!NO!S fNC-USE U.8. EPAID Number
"1 16435 S. CENTER AVE. . | i.D 000 666 206
HARVEY. I 60426 | |
Facllity's Phone: f708) 596-7040 | : .
E{i;.' ::;jL.l_".ik[ilr?gTG[:sj;z}?fh:;lygi)nc{uding Proper Shipping Name, Hazard Class, ID Number, L(;Ccniainers — {111LI ;}::i;l, “1;‘ J}\Jfg:i 15, Waste Codss )
X |RQ, NA3D77, Hazardous waste, s0iid, n.o.s. {cadmium, CM Y D006 |DUGTY D008
Sl | chromium),, 8, PGill, {D006), ERG #171 \ g 5670
é i A ‘ .
= [z )
[T . 4
(L] E
R
_ _ .

b

14, Special Handlm Instructions and Additional Information |
334 MF DUST FROM LADLE MELT FACILITY

N

9743

Prox

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and acourately described above by the proper shipping name, ard are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulations. If export shipment and 1.am the Primary
Exporier, | certify that the contents of this consignment conform ta the terms of the attached EPA Acknowledgment of Conent.
| certify that the waste minimization stalement identified in 40 CFR 262.27(z) (if | am a large quantify generater) or (b},

I-ape-a-ametguantity generator) is lfue —~—,

&
+*

nerator'siQfferor's PrintediTyped Name
ﬁar tWa. reQlsing)

Signature Month  Day  Year

16. Intemnational ShipTEnts

[] ExpaM

i\;ajl_@ua‘

LW [
< Port of entrylexit:

el
:

,-__' Impart fo U.5.
= | Transporter signature {for experis only): Date leaving U.S.:
5 17. Transporter Acknowladgment of Recelpt of Materials 4 P
[E Transporter § Prink yped Name Sig@)\l ;‘é} 4 Month  Day  Year
AL
2o Shart | - & 1 AAY:
E Transporter 2 Printed."l’yped MName Signature Month Day  Year
= I 1 |
18, Discrepancy g
1 16a. Dlstrepancy Indication Space D Quantity D Type D Residue D Partial Rejection D Fui} Rejection
Manifest Reference Number:
ﬁ 180, Altemate Facility (or Generator) , U?S{JEFA 1D Number
| ) R
Q
5 Facility's Phone; ]
E 18c. Signature of Alternate Facility {or Generalor) & Month  Day  Year
= -
< | - ||
g 19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)
s 2, 3. 4,
SI™ H1i0
20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manjfeﬁ“épt as ndedin ltem 18a
Printed! iyped Name . @natfj W Morth  Day  Year
Dennis o a/as, N lr2 |t ]/

EPA Farm 8700-22 {Rev. 12-17) Previous editions are obsolete.
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Please print or type.

Form Appraved. OMB No. 2050-0032

A

>

‘ 1. Generator iD Number : 2. Page 1 of | 3. Emergency Response Phane 4, Manifest Tracking Number
UNIFORM HAZARDOUS 62 501 j’ : A WO R SE ey

WASTE MANIFEST * IND 005 1- 021297846 JJK

5. Generator's Name and Maling Address : Generator's Site Address (if different than maifing address)
3001 DICKEY ROADARCELORMIWA‘\gEA uc .

EAST CHICAGO, iN 46312 .

Generator's Phone: -3189 - M
8, Transporter 1 Company Name 1.8, EPA ID Kumber

ENVIRITE OF IiLLINOIS, INC. | LD 000 666 206

7. Transporter 2 Company Name U.8. EPA ID Number

| HARVEY, IL 60426

8. Designated Facility Name and Site Address ENV*R'TE OF iLUNO‘S, !NC-USE LS. EPAID Nuinber S )
16435 S. CENTER AVE. LD 000 666 206

|

epia

Facility's Phone: (708) 596'7040

ga, | 9b.U.S.'DOT Description {including Praper Shipping Name, Hazard Class, ID Number, 10. Containers 1. Total 12, Unit 13. Wasts Cod

K | and Packing Group (if any}) No. Type Quantity Wial, - raste Loges
% |RQ, NA3D77, Hazardous wasie, solid, n.0.s. {cadmium, M Y (D008 (D007 |DCGB
=] chromiumy),, @, PG, (DO0S8), ERG #171 \ C T
&
= 2
L
(U]
o s~

4,

1:31. Special Handling Instructions and Addilional Infarmation

14 LMF DUST FROM LADLE BELT FACILITY > EJO -
v T30

nly

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and |abeledfplacarded, and are in all respects in proper conditicn for transpart according { appicable intemationatand national govemmertal regulations. If export shipment and | am the Pimary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cerlify that the waste minimization statement identified in 40 CFR 262.27(a} (if t am a large quantity generator) or {b),fif1 am a small quantity generator} s {rue.

1

<

Month Day  Year

Geresator's/Offeror's Printed/Typed Name Signy
WA A\, Wedouwnssingy | W 25V v

16. Infernktional Shipment ~ bt L—-—-—-\: r s
T Stmens \ D Import o LS. \m Export from LS, Port of ¥ntryfexi: N
Transporter signature {for exporis anly): Date leaving U.S.:

+7. Transporter Acknowledgment of Recelpt of Materials

- N I’.ﬁl / g k) ear
Erentom. Shoel e Cd a2 B e

Transporter 2 Printed/Typed Name Signature Month  Bay  Year

. N S

,

18. Discrepancy

N

18a. Discrepancy Indication Space B Quantity |:| Type D Residue A‘ﬂ D Partial Rejection D Full Rejection

Manifest Reference Number;

18b. Altemate Facility (er Generator) 4 . U.S. EPAID Number -

Faciliw's Phane:

18¢. Sianzlure of Altemate Faciltly {or Generator) Month  Bay  Year

18. Hazardous Waste Report Management Method Cedes (i.e., codes for hazardous wasle freafment, disposal, and recycling systems)

DESIGNATED FACILITY ——— [TRANSPORTER [INT'L

1. 2. 3 4.

H110

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed(Typed Name : gpature . Month  Day  Year
CDQ—I‘J/‘J#;‘_C;:»@WGCQ: ff)%%% |f?]a’f’1|}'§

EPA Form 8700-22 {Rev. 12-17) Previous editions are cbsolele. DESIGNATED FACILITY TO GENERATOR
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lease print or type. - Form Approved. OMB No. 2060-0039
UNIFORM HAZARDOUS | 1- Generator ID Number 2. F’age~ 1af] 3. gmeggn%SSEpnf FBme 4. Manifest Tracking Number
21 449 .
WASTE MANIFEST IND 005 462 601 \@i;_, i | @9 « 021297647 JJK

§. Generalor's Name and Mailing Address AL U L Generator's Site Address {if differont than mailing address) ’ ]
3001 DICKEY ROAD CELORMITTAL USA

EAST CHICAGQO, IN 46312 .

Generator's Phone: {2419} 399-3189

6. Transporter 1 Company Name U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. | ILD 000 666 206

7. Transporter 2 Campany Name ] U.5. EPAID Number

3

-
< A O S B & e st L Sy e e = b oyt S e ¢ - o

7 8. De'z;:ig-]nated Facility Name and Site Address ENVIRH—E OF ILLINOIS, iNC'USE

S, EPAD Nober
16435 S. CENTER AVE. : ILD 000 666 206
HARVEY. IL 60426 .

GENERATOR

'y

| Faciitys Prone: (708} 586-7040 I
92, | 9b.U.S.DOT 5é§r.ripl§un (including Proper Shipping Name, Hazard Class, [D Number, 0. Conlainers 1. Total 12, Unit 1. Weste G d
Hm | and Packing Group (if any)) No. Tyoe Quaniity WLNoL . Waste Codes
X IRQ, NA3DT7, Hazardous waste, solid, n.0.8. (cadmium, O Y (D008 |DG07 |0008
chromiumy),, 9, PGl (D006), ERG #1714 { ( '
: : Do10
2/ K
)
3
4.

n

1*_&1. Ssecial Handling Instructicns and Additional Information

{ I LHAF DUST FROM LADLE MELT FACILITY ‘ : - .
fos

A
5. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consfgnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabelediplacarded, and are in all respecls in proper condilion for transport accarding to applicable intemational and national governmentel reguiztions, if export shipment and | am the Primary
Exporter, | certiy (hat the contents of this consignment conform to the terms of the attached EPA Acknowledgréient afConsent.

| certify that the waste minimization statement identified in 40 CFR 262.27{a) (if | am a farge quantity ggneﬁtor) oAb} {ifl am a small quantity generator} js true.
- —

Month Day - Year

Generator's/Cfieror's Prinfed/Typed Name n SignaturefL ———a
Maviua —wele O 01 /A7 —_ 12.{20] 15

5. Iertaronal Sf i s
K rmational & |pmenl§ [:limpod o U.S. DExp[)rtfr _‘ 5. Port of entryfexit

Transporier signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials -, % .

> I I
Trgrsporter 1 PrinfedTyped Name B } i C;\ %/’ — T Wl Oy Ve
e £rvy S }\‘b {‘v"' l._,.;}".:. | T %" 2N [ l /Zl 2@' /9

Transporter 2 Printed/Typed Name Signatura JJ Month Day  Year

| I

18. Discrepancy

18a. Discrepancy Indication Space I:' Quantity D Type D Residue D Pariial Rejection [:l Full Rejection
\ iy Manifest Reference Number;
18b. Altemate Facility {or Generator) R ’ LS. EPA ID Number
!f\‘t
i [
Facllity's Phone: ' b ‘*.
18c. Signature of Alternate Facility (or Generator) ' Month  Day  Year

[ |

19. Hazardous Wasle Report Menagement Method Codes (l.¢., codes for hazardeus waste treatment, disposal, and recycling syslems})

DESIGNATED FACILITY —————> [TRANSPORTER {INTIL |«

i H11O 2 3. 4

20. Designated Facilty Owner or Operator: Cerfificalion of receipt of hazardous malerials covered by the manifest except as nded in lfem 18a

Pﬁntedﬁypiglame Signafure . o Month  Day Year
. Fvany K fris | vﬁ*"""”p{/? | i |22]rg

EPA For'fﬁ 8700-22 (Rev. 12-17) Previous editions are obsélete. DESIGNATED FACILITY TO GENERATOR

.-h!



HZ5=4)" Bogf g Loio2
Please il o:@ / > 3 ; f Form Approved OMB No. 2050-0030.
4+ | UNIFORM HAZARDOﬁS 1:_Generator 1D Number . _ ¢ 2.Page 1 of | 3. Emel enc % Phone amfestTrackmg Number
wasTEMANIFEST | - IND 005 462 601 x4 mr&) 0 2 1 2 9 7 8 4 8 JJK _'s’l
63 (ggr‘zitoré h{gﬁg\bﬁlﬁg gdp?ss ARCELORMITTAL USA Lic Generator's Site Address (if different than mafling address) S
EAST CHICAGO, iN 46312 ,
Gensrator's Paone: M .
8. Transporter-4-Company Name '-, . U.S. EPAID Nursiber -
ENVIRITE OF ILLlNOiS INC. | D 000 666 206
- [ 7. Transporter 2 Company Mame : U.S. EPA D Number
. ,. - o et - ! b : . 2 : I .
8. Designated Facility Name and Sife Address ENVIR!TE OF lLL'NOIS, ING . -USE 1.8, EPAID Number
16435 S. CENTER AVE. iLD 080 666 206
HARVEY, L. 60426 y
Facilty's Phone: {708) 596-7040 - ]
ai_‘l _ ::al#:ék?;TG?:l?;ﬁ(ﬁh::ygi)ncluding Proper Shipping Name, Hazard Class, ID Number, Lfi;’Containers — gu ;?é?; \ﬁ .,l\f.z;i 13, Waste Codes
ol R RQ, NA3D77, Mazardous waste, solid, n.o.s. (cadmium, G Y |B0e D007 | DU0B
" |chromium), 5, PGIi, (D00), ERG #171 \ @ —
& -
S '
i
e
F el :
3.
4. .

14. Spemal Hand ing Instructions and Additional Information

|-#2041 / LMF DUST FROM LADLE MELT FACILITY S 'BO% qwﬁ o o ,.

15. - GENERATOR'SIOEFEROR'S CERTIFIGATION: 1hereby declare that the conlents of this consignment are fully and aceuralely described abave by the praper shipping rame, and are classified, packaged,
- marked and labeled/ptacarded, and are in all respects In proper condilion for transport according to applicable infemationaland natione! govemmental requlations. If export shipment and 1am the Primary -
 Exporter, { catify that the contents of this consignment canform ta the terms of the attached EPAAcknowledgment of Gonsent.

[ cextify that the waste minimizalion statement identified in 40 CFR 262.27(a) (if | am & large quantity generatar) or (b) {ifl ,551 2 small quantity gengralorHis-froe—,

Generatoa’sIOfferofs Printed/Typed Name Signature - Month  Day  Year

AL\ U, TR0 o ol | W |12123)/9
6. Intemational. Sh|pmenls\ [:l Import o US. _ D Export frﬂmyf Port of egfrfexit:

Transporler sagnature (forexports only): N ) Pate ieavmg u.s.

17 Transpori;ﬁAcknowladgmeni of Receipt of Materials
" SlﬁM Mopth Day  Year
| %” (2 1233

Transporter 2 Prlnledffyped Name Signature Month  Day  Year

| | L1 |
8. Discrepancy

18a. Discrepancy Indication Space [ Quantity ] Type [T Residue [ paria Rejection [ ra Rejection

“
*

DESIGNATED FACILITY ——— {TRANSPORTER |INT'L ,

: . . . Manifest Reference Number:
18b. Alternate Fadility (or Generator} ) i .. . . U.S. EPAID Number

Facility's Phone:
t8¢. Signature of Aernate Factity (or Generator) Month  Day  Year

|

19. Hazardous Waste Report Managemant Method Codes j.e., codes for hazardous waste realment, disposal, and recycling systems)
1. 2 3. 4,

H110

20. Designaled Facility Qwner or Operator: Cerfication of recaipt of hazardous maferials covered by the manifest excapt as nicted in item 182

antedf'l'yped ame C S:gnatu%—/ /f) Month  Day  Year
/ BND F ST H g | il S 212 1/¢
., EPAForm 8700-22 (Rev. 12-17) Previaus edilions are olisolete. . / "DESIGNATED FACILITY TO GENERATOR




"ﬁfas:l;;:t’or type. s

Forf Approved. OMB No. 2050-0038,

+ | UNIFORM HAZARDOUS 1 Generator ID ber = 2, Page fiof | 3. Emergan: ?. ise Phone 4. Manifest Tracking Number=
WASTE MANIFEST 005 462 601 T (10 2682 021297649 JJK
EaGOaEr‘aitoE ?%n?ég‘h? ing Address ARCELORM ITYAL USA LLC Generatar's Site Address (if different than mafling ‘address
| EA§T€M€AGO IN 46312 ,

“Generalprs Phone: (219} 399-3189

6. Transporter 1 Company Name U.5. EPA ID Number

ENVIRITE OF ILLINOIS, INC. | LD 000 666 206

7. Transporter 2 Company Name 1.5. EPA 1D Number

_ . I

8. Designated Facility Name and Site Address ENV]R'TE OF ‘LL!NO}S, INC—USE ' .S, EPA ID Number

16435 8. CENTER AVE. LD 000 666 206

HARVEY, {L. 60426

FaciiysPhone:  (708) 586-7040 |

gz, | 9b-U.8. DOT Description (including Praper Shipping Name, Hazard Class, ID Number, 0. Containers 11. Tolal 12, Unit 13, Waste Cod

Hi | and Packing Graup (if any)) o, Tre Quantity WG, . Waste Codes
X |RQ, NA3D77, Hazardous waste, solid, n.o.s. (cadmium, CM Y |DOU8 |DOU7 |DOUS
BI"|chomium), 3, PGl (0008), ERG #7+ \ & -
= P
i
L1

3
4.

14 Speclal Handling Instnuctions and Additional Information
L 13041 1M

F DUST FROM LADLE MELT FACILITY . BO‘?C 9 2 9,?

15 GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are clagsified, packaged,
L. marked and labeled/placarded, and are in all respects in proper condifion for kansport according to applicable :nlemalmnaland national gavernmental regulations. If expaort shipment and | am the Primary
i&i Exporter, ] certfy hat the conten's of this cansignment canform to the terms of the ‘attached EPA Acknowjedgment of Co

. L cartify that the waste minimization statement idenlified in 40 CFR 262.27{a) {if { am a large quantity. .geperator} or (b)gfl ama small quantity gensfalermis-drie.

éenera or'sfOfferor’s PrintedTyped Name Signature Month Day  Year
Ao ciuo. —Trenr (s /Z%L/WL»\ 172 1% 9

- DESIGNATED FACILITY — {TRANSPORTER lNT'L:;<

16 tnternational Shipm

ntemational Shipmenis Importto U.S, [ exportirg postot it nlsy/exit:

Transporter signature (for exports only): Date leaving U.8.:

17. Transporter Acknowledgment of Receipt of Materials -
Trgngporter 1 Printed/Typed Name Signaigye 4 &/ Month  Day  Year

" o

Bre o Shert | Bt s 22 Ro y9
Transporter 2 PrintedTyped Name Signature Month Day Year
18, Discrapancy

18a. Discrepancy Indication Space D Quanlity D Type [j Residue |:] Partial Rejection [:l Fult Rejection

Manifest Reference Number:
18b. Alternate Facility {or Generator) U.5. EPA I Number

Facility’s Phone:
18¢. Signature of Altemate Facility (or Generator) Month  Day  Year

18, Hazardous Wasle Report Management Method Codes {i.e., codes for hazardaus waste trealment, disposal, and recycling systems}
1. 2. 3. 4,

H110

20, Designated Facility Owner or Operator: Ceriification of recejpt of hazardous materials covered by the manifest except as /ged inltem 18a

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. /

an&idﬂ'yped Name Signature Month  Day  Year
Stoptym DoLos x§Z%/ 2 1261 /9

~ DESIGNATED FACILITY TO GENERATOR




e i

’ ) ol
'O 752

Mt or type. Form Approved. OMB Nao. 2050-0039
) 4 | UNIFORN HAZARDOUS 1. Generator ID Numbe/ . 1 SPage 1of| 3 Eme ency Respanse Phone 4, Manifest Trackmn‘ umber
WASTE MANIFEST IND 006 462 601 \ 1 3 S84 217287 S o0 JJK

3001 DICKEY RCAD

5. Generator's Name and Mailing Address ARCELQRMWTAL US¥LLC
EAST CHICAGO; IN 46312

Generator's Site Address {if different than mailing address}

Generalors Phore;  {219) 389-3189
i

6. Transporter 1 Company Name

ENVIRITE OF {LLINOIS, INC.

U.5. EPA ID Number

| LD 000 666,206

%! | 7. Transporter 2 Company Name

T

U.5. EPA ID Mumber

l

8. Designated Facility Name and Site Address

ENVIRITE OF ILLINOIS, INC.-USE

U.S. EFA ID Number

16435 S. CENTER AVE. ILD 000 666 206
HARVEY, IL 80426
Facility's Phone: (708) 596-7040 [
&b, L1.$. ROT Description {including Proper Shipping Name, Hazard Class, 1D Number, 10, Gontai . . Unj .
gi:! ‘&nd Packing G;:xfﬂ?r :nl.'){)mIJ raroperSpng Teme air = HIer No. Qnlapers Type gu:r;!ﬁay! :ﬂ?t.!l\f’c:f 13. Waste Codes
o|X |RQ, NA3D77, Hazardous waste, solid, n.0.8. (cadmium, . Ch Y (D008 D007 D008
&|" | chromiumy),, 9, FGHI, (DO0B), ERG #171 i‘ \ . ‘
= . g - ) DO10
& .
=2 7 )
wl H i =
w .
T *7“\; 3 Bl
= R I
; . {“ ;-‘;, f] !u[ "_-’l'{‘jgf‘.:‘_‘

LﬂDLE EELT FACILITY.

BDZ(? 3393

1735, GENERATOE{SIOFFEROR‘S CERTIF[CATION | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and Iqbeled-’placarded and are in all respecis in proper condition for tansport according o applicable infernationaland national govemmenial regulations. If export shlpment and | am the Primary
Exporter, | ceftify that the contents of this consignment conform ta the terms of the attached EPA Acknowledgment of Consent. -

1 certify that the wasfe minimization statement identified in 40 CFR 262.27{g} (if | am a large quantity generator) or &) (ifl am & smalwm_gmmteﬂis frue.

Generatofstﬂ‘eror’s Pnnlednyped Name

Slgnature

ig‘._:‘

Munlh . Day

Year

Maniuas.  \reaonmnid

//7

Rt I\‘?.. I27| “

- R
'} 16. Intggational Shipma

- e " n\ D Import BUs. Export fromi’S. PJ’” enlry.'exn

Z | Transporter signature {for exgorts only): Date leaving U.S.:

E' 17. Trangporter Acknoviedgment of Recaipt of Materials )

E Tragrieg Printed/Typed Name Signat i ‘Monlh gDay Year
121 Sre ndon Short WS 12123 /5
% E Transporter 2 Printed/Typed Name Signature Month  Day  Year

g | | 1|

18. Discrepancy | g )
1 18a. Discrepancy Indication Space ) Cl Quantity |__..] Type D Residue D Partial Rejection . D Full Rejection
- Manifest Reference Number:

ﬁ 180, Altemate Facility {or Gen‘erator)‘ . . U.3. EFA ID Number

= e

5 |

1= | Fagility's Phone: ’ .

@ 18c. Signau{re of Alternate Facility {or Generalor) Menth - Day  Year

<L ' l |

2=

% 19. Hazardous Waste Report Management Method Codes {i.e., cades for hazardous waste treaiment, disposal, and recycling systems)

iy, 2 3. 4,

1" H110

20, Desigraled Facilty Owner or Operator; Certification of fécaipt of hazardous materials covered by the manifest except as nded in ltem {82
Printed{Typad Name Month  Day Year

Tas folrofns/<i

Slgnaiu? W

12 1371 /¢

EPA Forfn 8700-22 (Rev. 12-17) Previous editions are obsolete.
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Please print or type

T

¥

Form Approved. OMB No. 2050- 0039

UNIFORM HAZARDOUS | - Generiar Rt

A4 - 3 Emegen%Response Pr?one 4 Manifest Tracking Number
WASTE MANIFEST IND 005 462 601, 249 021297651 JJK

5:.5 ngr.z;tor‘s ?anﬁ%\h}ai?n?g quris:s) ﬁRCELQ_’RMiWA{ USA LLT Ge-n.erators SRe Address (if different than mailing address)

EAST CHICAGO, IN 46312 '

Generalor's Phane: : (2189) 3m S

6. Transporier 1 Company Name . . . ' U.5, EPAID Number

ENVIRITE OF ILLINQIS, INC. B | ILD000 666 206

7. Transporter 2 Company Name ) ‘ - U.8. EPAID Number

: ' |

3-Designated Fecility Name and Site Address ENVIRITE OF |LLINOFS ’NC-USE LS. EPA ID Number

16435 8. CENTERAVE. iLD 000 666 206

HARVEY. IL 60426 )

Facility's Phone: (?08) 566-7040 I

ai;l Z:aL’J:.asék?n{;‘i'ellrsj;rzﬁl::ﬂfl)nclud‘eng Proper Shipping Name, Hazard Class, 1D Number, :4 (l.‘Comainers — gu :;E;! \1'3 U%ug:t 13, Waste Codes
| X |RQ, NA3D77, Hazardous waste, solid, n.o.s. (cadmsum CM Y (D008 (D007 |DOOS
S| |chromium),, 9, PGIl, (D008), ERG #1714 \ (~ T
= ,
B .
w 4
ar ;
..‘”_ v _

= o 7 -
4. Spa al Handling Instruchons and Additionat Information o :,
t 13“1 !Lﬂf DUST FROM LADLE EELT FACILITY : : : C P

507{ ?Z‘?’f"

-|15. GENERATOR'S/QOFFEROR’S CERTiFiCAT[ON I hareby declare that the contents of this consignment are fully and accurately descsibed above by the proper shipging name, and are classified, packaged,

* marked and labeled/placarded, and are in all respects in proper condifion for transport according to applicable intematignaland national gavernmental regulations. If export shipment andl am the anary
Exporter, | certiiy that the contents of thi cunslgnment conform to the temms of the attached EPA Acknowledgment o nnsent
| certify that the waste minimizatiory statemem |denl|ﬁed in40 CFR 262.27(a) {if | am a large quantity generalor) gr

Mo.nth bay Year -

Gene:alors.'()fferor‘s Pnnledn"l'yped Name . Signature . .
Har&uo\_ —§C P(\tm\\m\ I ﬂ;’_{,—. \wh’? I'?f.‘il\q
16. nlematonal Shiprgnts ) D impori to U.S. D Expaort from .8, Port £f entrylexit: D .
Transporter signature (for exports enly): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name

e ! 1 ignature . Month  Da . ear‘.
Z—-aur‘f‘ac.e 1/5? 4()179&} ] % ‘% P |N>Z|2fg|}?

Transporter 2 Prinfed/Typed Name . t S(gnature T Month  Day Year
18. Discrepancy .
18a. Discre_g ancy Indication Space D Quantity |:| Type [.—_l Residue D Partial Rejection D Ful Rejection
- I Manifest Reference Number: .
18b. Altamate Facility (or Generaler}m__ . LS, EPAED Number

Facllity's Phone:

-18c. Signalure of Alternate Facilty (or Generator) Monlh  Day  Year

k ; ||

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste freatment, disposal, and recycling systems)

DESIGNATED FACILITY ~—————> [TRANSPORTER |INT'L _i

1. H110 2 ’ 3 4.

20. Designated Facility Owner or Cperator: Certification of receipt of hazardous materials covered by the marifest except as nded in ltem 18a

F‘nntedfﬁd Name Signature 4 Month  Day — Year
[E Ot o7 15 K TPy | Uf}}f | (7747 4

EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolele//
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TG e

Please print or type. Form Approved. OMB No. 2050-0039

4 | UNIFORM HAZARDOUS 1. Generater 19 Number ‘ . - 2 Page 1 of 3 Emergency Responsg Phone 4. Manifest Tracking Number
WASTE MANIFEST mNDOos 462601 o | 1 | & by su0Zae2 U2le é 1652 JJK
Sseérsqimisj rizn)'t?{zig gﬂ;ail&g g:ga ARCELORM ITTAL USA LLD ; Generators Site Address (if different than mailing address)
EAST CHICAGO, IN 458312 ,
Generator's Phone; {21 Q\ 399~31 89
6. Transporter 1 Company Name U.8. EFAID Number
ENVIRITE OF ILLINGIS, INC. | LD 000 666 208
7. Transparter 2 Company Name ] 115, EFA 1D Number
8. Designated Faclity Name and Site Address ENVER’TE C‘F ILLiNOIS - iNCr-USE 1.5, EFA LD Number
16435 8. CENTER AVE. it.0 000 666 206
HARVEY, IL 60428
Facility's Phone: (f Gs) 596?040 I
SH?A :lrnlaléi}?g@l);::ﬁ(?:;:y%nduding Proper Shigping Namel. Hazard Class, iD Number, ﬁ];.Containers — gu ;r::;; :\?{ j[{:g:t 13, Waste Codes
LS R, N{XSO??. Hazardous waste, solid, n.o.s. (cadmium, o Ci ¥ D00 (D007 (D008
£ chroriumy,, 9, PG, (DU0B), ERG #171 ! ¢, T
iR
1]
(L]
T 3
4,

w.[¥| |14, Special Fanding Instructions ard Addifonal Information
153847 1 LiaF DUST FROM LADLE MELT FACILITY

15, GENERATOR'S/OFFEROR'S CERTIFICATION: [ hereby declare that the conteats of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labeledfplacarded, and are tn all respects in proper condftion for transpart according to applicable international and national gavemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of Ihis consignment conform o the terms of the attached EPA Acknowledgment of Consent. .
| certify that the waste minimization statement identified in 40 CFR 262.27{a) (if | am a large quantiy generatar) o (bﬁft am a small quantity genarator) is true.

Generator's/@fferer’s Printed/Typed Name Signah%_z_/-: Month  Day  Year
HAanue et ising I L 17213019

16. International Shipmapis Ve -
f”m aral Shiprmep D Importfe U.S, D Export frpefi U.S. Port of entry/exii:
Transparter signature {for exports only): Date leaving U.S.:

17. Transporter Acnowiedgment of Receipl of Materials

Transporten7i?dﬂyped Name Sig% Morﬁh- Day "~ Year
Gedn AN LS | ffan Q et N 0 N 1 SLV ﬁ
’ A N A a ehr

I

1
T
<

¥

Transporter 2 Prinied/Typed Name Signature Month  Day

| l
18. Discrepancy

ta. Biscrepanc‘y‘!ndicatiun Space D Quantity D Type D Residue D Partial Rejection D Eull Rejection

Manifest Reference Number:

18b. Altemate Facility {or Generator) - 118, EPAID Number

Facility's Phane:
18¢. Signature of Allemate Facility (or Generator) _ Menth  Day  Year

| I M

19. Hazardous Waste Rapert Management Melhod Codes {i.2., codes for hazardeus waste treafment, disposal, and recycling systems}

DESIGNATED FACILITY ———> [TRANSPORTER |INT'L.

T 2 ) 3. —Ta ' .
M0 : ,
20. Designated Faclity Owner ar Operator: Cerfification of receipt of hazardous materials covered by the manifest except as nded In ltem 18a
PrintedAyped Name Signature -7 Month  Day  Year
S

|\ Rosdms 2 [roce L i e 1Jslrs
EPA Form 8700-22 {(Rev. 12-17) Previous edifions are obsoléte. DESIGNATED FACILITY TO GENERATOF




Please prat or ype.

Form Approved, OMB No. 2050-0039

4

. 4
RD 1.Gene'|_'=1lur_!D Number 2, Page 1 of | 3. Emergency Response Phene 4, Manifest Tracking Number
rtwwrer | NDoos ddeoy) o |7 | BRI 051587653 JUK

GENERATOR

Ss%xsﬁhr[s) Tgf(a@i’&g gﬂs{% ARCELORMITTAL USA LLC Generatoris Site Address (¥ different than mailing address)
EAST CHICAGO, IN 46312 : g
Generator's Phane: {219} 3899-3189 ‘
B. Transporter 1 Company Name LIS, EPA D Number
ENVIRITE OF ILLINCIS, INC. [ LD 00D 666 206
7. Transparter 2 Company Name U.5. EPA ID Number
_ § {
8, Designated Facility Name and Site Address ENVIRITE OF ILleofs‘ ING.-USE t).8. EPA ID Number
16435 8. CENTER AVE. LD 000 666 206
HARVEY, il. 60426
Fadliysphone;  {# 08) 588-7040 |
ﬁ?ﬁ g:.dlJP.aSék?ngG?::;rzﬁt:;y)(;ncluding Proper Shipping Name, Hazard Class, ID Number, :,::} Containers — gu::lf?; 331 J{\Jlgln 13, Waste Codes
A RQ, Nf\SU??, Hazardous waste, solid, n.o.s. {cadmiurn, ' CM Y |D008 [D0D7 [DG08
chromium),, 9, PGIf, (D003), ERG #171 \ G -
2,
o
4. _

14. Special Handiing Instruclions and Additional Information
13041 7 LISF DUST FROM LADLE BELT FACILITY

<

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, ard are classified, packaged,
marked and labelediplacarded, and are n all respects in proper concition for transport according to applicable intemalionaland national governmental regulations. If export shipment and | am the Primary
Exporter, { certify that the contents of this censignment conform ta the terms of the aftached EPA Acknowledgment of Consent. 4
| ceriify that the waste. minimization statement idenfified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b),ff1 afn & smail quantity gengrator) is true.

LMBriua  —Tenkniny I ; = DZi 20179

Generator's/Offerar’s Printed/Typed Name Signature - Month  Day — Year

16. ttemaional Shipmends

. import o U.S, ] Export fmyé Port of entryfexit:
Transporter signalure {for exports onlyl; Date leaving U.S.:

17. Transporier Acknowledgment of Receipt of Materials

Transporter 1 Printed/T; wme Sign,
A2 N WAL R T O

w4
Transporier 2 Frinted/kfhed Name Signature

8. Discrepancy

18a. Discrepancy indication Space [:l Quanty D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number: .-

18b. Allernate Facility (cr Generalor) ’ U.3. EFAID Number

Facility's Phane;

DESIGNATED FACILITY ————— [TRANSPORTER |INT'L

2

18c. Signature of Altsrmate Faciiity {or Genarator) \ Month Day  Year

: | ||

19, Hazardous Wasle Report Management Method Codes {i-e,, codes for hazardous waste treatment, disposal, and recycling systems)

Y H110 ) _ 3. i

20. Designated Faclity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted In ltem 18a

Month

Printedfiyped Name . Signature * - Day  Year
Zp prnp STy T /2 27 |

EPA Form 8760-22 (Rev. 12-17) Previous editions are obsolete. ‘ ‘DESIGNATED FACILITYTO GENERATOR
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Please print or type. Ve Form Approved. OMB No. 2050-0033
4 | UNIFORM HAZARDOUS 1;‘Generator§D,Numbar . - 2.Page 1 of | 3. Emergenc Requnse Phone 4, Manifest Tracking Number |
WASTE MANIFEST IND 005 462 8§01 / .11 (216] 38k 2492 021297854 JJK

SeGsrée}r%tala Pig;{agy;iljﬁ] gldg[s:% ARCEL{){QM]’}TAL USA LLC Generator's Site Address (ifdifferenltljan mailing address) :

EAST CHICAGO, iN 46312 .

Generator's Phona: { 21_&)_&92;3:‘ a9

6. Transporier 1 Company Name . U.5. EPAID Number

ENVIRITE OF ILLINOIS, INC. , | LD 00D 666 206

7. Transporter 2 Company Name U.S. EPAID Number

- 4 - - . - I - ’

8. Designated Facility Name and Site Address ENVIRITE OF § LINOIS, INC.-USE U.S. EPAID Number

16436 8. CENTER AVE. LD 000 666 206
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15, GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged,
marked and labeled/ptacarded, and are in all respects in proper conditian far transport according to applicable international and national govemmental regufations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform te the ferms of the attached EPA Acknowledgment of Gfisent.
| carfify that the waste minimization statement identified in 40 CFR 262.27(a) (i | am a large quantity generator} or gb}f‘%l am a small quantily generater) is e,

Gengrator's/Oiferar’s Printed/Typed Name Month  Bay  Year

Signature \\%
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6. Intemafional Ship
16. Intematonal Shipmentg Impert ta L1.8, D Export figa{ U S, Part of entry/exit:
Transporter signalure {for experis only): Date leaving U.S.:

17. Transpogter Acknowledgment of Recelpt of Materials
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Tragspérter 1 Printed{Typed Name . Sigrture A.é; Month  Day  Year
a ¢ . P
Brtden Short e G /2 |3 s5

Transporier Z Printed/Typed Name Sigrature - Month  Day  Year

18. Discrepancy FR2

18a. Discrepancy ndication Space El Quantity D Type i:] Residue B Partial Rejection : [:I Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generalor) U.5. EPA ID Number

Facility's Phone:

18c. Signature of Altemate Facilily {or Generator) ] Month Day  Year

- [

18. Hazardous Waste Report Management Method Codes (1.2., cades for hazardous waste treatment, disposal, and recicling systems)

DESIGNATED FACILITY ————— ITRANSPORTER |[INT'L |«

EPAForm 8700-22 (Rev. 12-17) Previous editions are obsolste.
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20. Designated Facllity Owner or Operator: Certificafion of receipt of hazardous materials covered by the marifest except as nded in ltem 18a
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4 | UNIFORM HAZARDOUS 1. Generator [D Number 2.Page1af| 3. rgency Ré P s¢ Phone - 4. Manifest Tracking Number
WASTE MANIFEST IND 005 462 6 f . 1 (21830526 1021297655 JJK
53%155?!015 b;gle{zg\h?ig] gtﬁs ARCELORMITTAL BSA ALC Generator's Site Address (if different than malling address)
EAST CHICAGO, IN 46312 ,
 Generalor's Phone: {219) 369.3189 I

B. Transporter 3 Company Name U.5. EPAID Number

ENVIRITE OF ILLINOIS, INC. : | LD 00O 666 208

7. Transporter 2 Company Name U.S. EPAID Number

: . [

8. Designated Facility Name and Site Address ENV}R!TE OF "_LINOIS’ ’NC _USE U.S. EPAID Number

16435 8. CENTER AVE. iL.D OD0 €66 206

HARVEY. I 60426 k;

Facility's Phone: (708) 586-7040 ) [
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13. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this cansignment are fully and accurately descrbed above by the proper shipping name, ard are classified, packaged,
marked and labelediplacarded, and are in all respects in proper condition for transpart according fo applicable intemational and national gavernmental regulations. If expart shipment and | am the Primary
Exporter, { certify that the contents of this consignment confarm to the terms of the attached EPA Acknowledgment of Copsent.,

1 certify fhat the waste minimization statement idenfied in 40 CFR 262.27(a) {if § am a large quantity generator) or (b)4ifl am a small quantity generator) is true.
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18, Discrepancy ’ "
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Manifest Reference Number:
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= .
[
& Facifity's Phone:
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20. Desigrated Facillly Owner or Operaler. Certification of receipt of hazardous materials coverad by the manifest except as nded in ltem 18a
- Printedﬂﬁed Name - Signatura . o Month  Day Year
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4 | UNIFORM HAZARDOUS 1. Generator ID Number 4 - | 2. Page 1 of | 3. Emergen Response Phone 4. Manifest Tracking Number -
r rﬂ;srs MANIFEST IND 005 462 601 / 1 (1650824 021 rd é /B 56 JJK

5.3 %E:tufé ?g?{ag\h;giii%; gféffs ARCELORMITTAL Ljs,q’ LLC- Generator's Site Address (if_differenl than maifing address)
'| EAST CHICAGO, iN 46312 .
Generator's Phone: \ (21 9)&-31 89
8. Transporter T Company Name B + . U.S. EPAID Number
ENVIRITE OF ILLINOIS, INC. | _iLD 000 666 206
7. Transporter 2 Company Name U.S. EPA D Number
8. Designalgd Faciity Name and Site Address ENV!R‘TE OF ”_L[ NO S‘ lNC—USE . U.S.EPAID Number
16435 8. CENTER AVE, ii.D 000 666 206
HARVEY. IL 60426 - .
Fagiitys Phone: {7 08} 586-7040 |
9a. | 9b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Contaisers 11, Total 12. Unit
M | and Packing Group (if any)) : No. Type Quantiy Wi, 13. Waste Codes
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14. 8peciat Handling Instruglions and Additional {nformation l N N
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15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that fhe contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and fabeled/placarded, and are in all respecls in praper condition for franspord according to applicable infemationaland natianal governmental regulations, If export shipment and 1 am the Primary
Exporter, | cerfify that the contents of this consignment conform 1o the ferms of the attached EPA Acknowledgment of (;m{eni. '

a

I certify thal the waste minimization statement identified i 40 CFR 262.27{a} {if | am a large quantity generator) or {b} (#l am a small quandity generator) is frue.

Géneralefs.’()fferor‘s Printed/Typed Name ngnaly Montl]_ Day  Year
Moxin reqcosingy | < Z- LT 121309

B, national Shi ts
International Shipriek Impart to U1, l:i Export fropr() S, Part of entryfexit:
_ . Date leaving U.S.:
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DESIGNATED FACILITY ————» TRANSPORTER !INT'L, [«

Transporter signature (for exports anly);
17. Transporter Acknowledgment of Receipl of Materials

/:
T@;{ Printed/Typed Name Signa/BLM Cv %—-—*‘j Month ~ Day ~ Year
ndpe  Short | A A T RARIAVS:

Transporter 2 Printed/Typed Name Signature Month Day.  ‘Year

_ I 1 |
18. Discrepancy

18a. Discrepancy Indication Space ] Quantity ] Type [ TRestdue [ Tparta Rejection [ Teun Rejection

: Manifest Reference Number:
18b. Allernate Facility (or Generator) ’ : U.S. EPAID Number

Facility's Phone:
18c. Signature of Altemate Facility (or Generator) Manth Day  Year

[ |

19. Hazardous Waste Report Mandgement Methed Codes {ie., codes for hazardous waste treatment, disposal, and recycling systems)

¥ 2, 3. 4.
HHMO -
20. Desigrated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 183
Printed/Typed Na;ne Signatire Month — Day  Vear
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